/

ARIZONA STATE DEP

DIViSION OF YITAL BTATISTICE

CERTIFICATE OF DEATH

ARTMENT OF HEALTH BTATE FILE NO.

2335
REGISTRAR'S NO. & ) ?

BIRTH NO,
I. I;LACE OF DEATH | B LENGTH OF BTAY 2. USUAL RESIDENCE |‘rf;::1%iﬁgﬁ“:1='|;::cz BEFQ) ME28I0K}
. COUNTY 1 OWH IONA v
OF DEA.;ZI Gila | ’ﬂ!f | PR A 8TATE  Apizona OUNTY Ma:clcopa
/)AND 7 <. CLTRY IH CITY LiMVTE [} Clo‘l;‘( O ik <lvy tMite
TOWN #lobe [_'] QUTSIDE CITY LIMLTE TowN  Phoenix 0 oursiox c11Y LiMiTs,
L RESIDENCE D, Sgls.k#‘:tda OF (IF HOT IH HOSPITAL OR INBTATUTION, GIYE OTREET D. gggg%;a {IF RURAL, GIVE LOCAYION)
OR DREGSE OR LOCATION)
pof ernorion LT Aoha 2 5215 N, 29th, Ave,
o 3. NAME OF A, (Frrav) B, (MLODLE) S (LASY) 4, BEX | B, COLOR OR RACK]| BA, D:‘:’::I‘D' r::::: H.Au‘m:o;
1 1 FRGIFY
o | D ESEASED Linde Karen Nash Fem. White |Never Marris
}" 68, NAME OF SPOUSE 7. DATE OF BIRTH 8, AGE(IN YRARS | IF UNDER | YEAR | IF UNDER 24 HRN. | 8A, UBUAL OCCUPATION (31V& KIND OF
HOMTN pAY YHAR LANY BIRTKDAY)E | MONTHA | DAYS HOURE N, WORK OURIKG HOSY OF LIFK KV KK |# RETIRKG)
ECEDENT 9. None 4 ] 30 |195‘? 12 Infant
. 6B, XKINO CF BUSI -+ 10, BIRTHPLACE (eTATE 11. CITIZEN OF WHAT 12, WAL DECEASYD EVER In U. B, ARMERD FORCEs T | 18. SOCIAL SECURITY
IRSON }:8%0!{ !EDUSTRY OR FOARIAN COUNTRY) COUNTRY? (YK, KO, OR UMKROWHIE(IP Y48, WAR OR DATES OF PSAVILN) NO,
OATA 1Y ¥oteh tzona No None
14A, FATHER'S NAME 148, BIRTH{PLACE tBA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
{;' (ITATE OR COUNTRY) (STATE OR COUNTRY)
Jamen W, Naah Arlzona Betty McMillan Arkangas
{ . ] IW 5.5 GNAT RE ) ADDRESS . 7. DSTE {MONTH) (OAY) YEAR) -
[’bz Phoenix, Arizona |. .. ofktn Aprii 30, 19547

25 iy |k

CAUSE OF DEATH

TER ONLY ONK CAUSE Pin
MKEK FOR [A). (B), (€).

£THIS DSES HOT MEAN THE

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATHE:

ANTECEDENT CAUBES

MEDL
A

ETIFICATIDN
' 09.[«"0 ?a/ /é

/‘&—kuuf c%w.le r

Lfesce
bt

INTERVAL HETWEEN
ON RATH

HOBZ OF OYi8, SUCH As| MORBID CONDITIONS, iF ANT, ppg Yo (#) i_'
DEATH HEART FAILUAR, asTHENia, | Givina misk ro yHR Awove . /Zlaacfﬁ )
TG, IY MEANS YTHE DISSASE, | CAUSE (A) STATING THE UNH. - 0
‘1 V4 —
TEM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. on TO 1C) ; o
WHICH CAUSED DEATH. {1, OTHER SIGNIFICANT CONDITIONS /7
CONDITIONS CONTRIBUTING YO THE DEATH, iur k / 3 ———
-‘ d FLACE DISRASE CONTRACYED. | RELATING 1O THE DISEASE OR CONDITION clusma nnm #c w ?' 7\ -] "'":"""-‘-
ERATIONS, 19A. OATE OF GPERATION 198, MAJOR FINDINGS OF opzsprnou ' Z0. AUTOPBY T
AJTOPSY 'L e e vzs (O nolf
i IRLY HEREBY, CERTYTY THAY | ATTENOKD THE DECEASED FRON " @ wfZ, w__:’,L 1af <2, THAT § LAST saw THE DRCEASED
E EDICAL [ 10[..?_. AND THAY DavH occudreo av. 335 P3M _ . rnoM THE CAUSES AND ON THE DAY® STAYED ABOVE.
FIFICATION= {DEGREE OA YITLE) 228, nnaas 22C, 1GNED
; - P A t2od flroas, G
5 Z3A, MZCIDENT {/1sercirny 238, PLAGE OF INJURY (R'G., IN OR ABOUY HOME, | R3C. (CITY ORTOWN) (COUNTY) (STATR)
DEATH 1GIDE FARM, FACTOHY, STREKT, OPFICH BLDG., KT}
DUE TO NATURAL CAUSE
EXTERNAL] 230, TIME  (moNvH) (DAY} (VEAR)  (WOwR) 236, INJURY OGCURRED | Z3F. HOW DID INJUAY OCCUR T
VIOLENCE WHILE AT  HOT WHILE
INJURY
; M | wonx AT Wonrx
J)RONER'S 24A. CORONER'S BIGNATURE 248, ADDRESS 24C, DATE BIGNED
IFICATION H
: = =
UNERAL RBA. BURIAL ﬁ a 268, DATE 28C. NAME OF CEMETERY OR CRAMATORY 28D, LOCATION (CITY, TOWM, O COUMTY) (STATR}
CREMATION
irector 1 neuovannja}_lﬁ_l%'f Pinal
AND 208A. DATE REC, | Z68. REQIBTRAR'S 8IGNATURE - CR'S 6 TURG c
GISTRAR BY LOCAL _REG. | | /

So/-97

_0 ~ FORM V.2 n{v 5.1.88 @-’ AMPCO 6.34 15M 79373

v

&7

7
i

D el




